100,000 pregnancies [1] [2] [3] . In the past 30 years, few cases have been reported; some cases probably go unnoticed because the symptoms are confused with those of a normal gestation [1, 4] .
In pregnancy, there is a decrease in plasma osmolality of about 10 mOsm/kg, which in turn results from the adjustment of the thirst threshold [1] . The metabolic clearance of ADH increases by up to six times between the 8th and the 20th week of pregnancy. Furthermore, the placental syncytiotrophoblast plays a significant role in the production of vasopressinase (aminopeptidase), which degrades ADH. The action of this enzyme is directly proportional to the weight of the placenta. It increases gradually during gestation, reaching its peak in the third trimester, as does antidiuretic hormone (ADH) [3, 4] .
The treatment of choice is desmopressin (DDAVP), an analog of ADH with a different N-terminal chain, which prevents it from being degraded by placental vasopressinase [2, 5] . It can be administered through several routes; the nasal route is preferred due to its rapid absorption and convenience [2, 5] . 
CONCLUSION
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